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Citation or Requirement
Condition 


1902(1)(3) of C .  Individuals who are pregnantwomen described in 

the Act, section 1902(1)(1)(A) of the Act. 

P.L. 99-509 

(Sec. 9401(b)) (i) Treatment of Income 


(ii) 


1902(1)(3) of 

the Act, 

P.L. 99-509 

(Sec. 9401(b)) 


The agency uses the same methodologies
f o r  
treatment of income as used under-­


-X The State's approved AFDC plan. 

-The title IV-E approved plan. 

Treatment of Resources 


-X The agency uses the same methodologies 
for treatment of resourcesas used in 
the AB, APTD, or AABD programs. 

I_ The agency uses methodologies for 
treatment of resources that are 
different from those of AB, APTD, and 
AABD. These methodologies, which are 
no more restrictive than those of SSI, 
are described in Supplement 3of 
ATTACHmeNT 2 . 6 4 .  

-Not applicable. The agency does not 
consider resources in determining 
eligibility. 

Treatment of Income 


The agency uses the same methodologies for 

treatment of income as used under-­


-X The State's approved AFDC plan. 

-The title I V 4  approved plan. 
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Citation Condition or Requirement 


(ii) Treatment of resources. 


-X The agency uses the same methodologies
for the treatmentof resources as used 
in theState's approved AFDC plan. 

-The agency usesmethodologies for the 
treatment of resources that are 
different from AFDC. The 
methodologies, which are nomore 
restrictive than those of AFDC, are 

described in Supplement3 of 

ATTACHmenT 2.6-A. 

-not applicable. The agency does not 
consider resources in determining 
eligibility. 

: @  

1902(p)(1)(C) e. Qualified medicare beneficiaries covered under 

and (Dl of the section 1902(a)(10)(B) of the Act--

Act, P.L. 99-509 

(Section 9403) The agency usesthe same methodologies for 


treatment of incomeand resources as used in 
the cash assistance programs for aged and 
disabled individuals. 

436.901' 11. Effective Dateof Eligibility - Categorically and 
Medically needy and Qualifiedmedicare Beneficiaries 

a. 	 Groups other than qualified medicare 

beneficiaries 


(i) For the prospective period--


Coverage is available for the full monthif 
the following individuals are eligible at 
any time during the month. 

-x Aged, blind, disabled. 

-X AFDC-related. 

TI IO.87 -cf 
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(ii) 


I 

-.. 
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or Requirement 


Coverage is
available only for the period 

during the monthfor which the following 

individuals meet the eligibility 

requirements. 


-Aged, blind, disabled. 

-AFDC-related. 

For the retroactive period 


Coverage is availablefor three months 

before the dateof application if the 

following individuals are eligible. 


-Aged, blind, disabled. 

-AFDC-related. -: b 

Coverage is available beginning the first 

day of the third month before the date
of 

application if the following individuals 

are eligibleat any time during the month. 


-X Aged, blind, disabled. 

-x AFDC-related. 

IC)1 1 d/w EffectiveDate 7 /1 /k? 
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1902(b)(1)

of the Act, 

P.L. 99-509 

(Section 9407) 
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or Requirement 


(iii) For apresumptive eligibility period for 

pregnant womenonly--


Coverage is available for ambulatory 
prenatal care for the period that begins on 
the datea qualified provider determines 
that a woman meets anyof the income 
eligibility levels specifiedin 
ATTACHWENT 2.6-A of this approved plan and 
ends on the earlier of the day the State 
agency makesa determination of eligibility 
for Medicaid or 45 days after the qualified 
provider makes the income eligibility 
determination. The woman must file an 
application for Medicaid with the State 
agency within14 calendar days after the 
date on which the qualified provider makes 
the presumptive eligibility determination. 

1902(e)(8) and b. For qualified Medicare beneficiaries defined in 

1905(a) of the section 1905(p)(1)of the Act, coverageis 

Act, P.L. 99-509availablebeginningwiththefirstdayofthe 

(Section 9403(f) month after the month in which the individual 
and ( g I ( 3 ) )  is first determined to abequalified Medicare 

beneficiary under section 1905(p)(1). The 
I determination is valid for-­

-/? 12 months 

- 6 months 

-
-/ / -months (no less than6 months and no 

more than 12 months). 
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ELIGIBILITY AND payment MAN&, 

, '  I 

i; 504 standard monthly schedule FOR BASIC individual requirements 

.\ " .. ' 
;'? e . + ,  

FAMILY MEMBERS 
IN FOOD clothing PIERSO#& , household TOTAL 

assistance UNIT 
-

11 

1 94.00 33.00 7.00 17.00 151.00 
2 
3 

187.00 
246.00 

41.00 
49.00 

9.00 
10.00 

21.00 . ,
25.00 

258.00 
330.00 

4 312.00 61.00 13 -00 31.00 417 :OO 
5 371.00 73.00 16.00 , 37.00- 497.00 
6 445.00 8 5  00 19-00 43 00 592.00 
7 492.00 96.00 21.00 ' 49.00 658.00 
8 562 - 00 107.00 23.00 : 54.00 746 .OO 
9 633 00 117-00 25.00 59.00 834.00 
10 703,OO 126.00 27.00 : 64.00 920.00 

773- 00 136.00 29.00 70.00 1.008.00
12 843.00 31.00 ~ 76.00 1,096.00
13 913.00 156.00 33.00 82.00 I,184.00 
1 4  983-00 166.00 35.00 8 88.00 1,272 -00 

, 15 lpOS3-00 176.00 .37.00 94.00 1,360.00 

6 

505 needsSPECIAL 

number of persons in Assistance unit 
Maximum Monthly

allowance 

1 - 2  s 200 

3 - 6  s 250 

7 and over 5325 

Shelter payment6 shall be authorized for rental/mortgage 
payments baaed on the actual cost up to the maximum allowance 
f o r  each family size, when proper verificationie provided. 
In no event shall papant exceed t h e  maximum standard. The 
proration of shelter allowance shall occurs when households 
have disqualified ipv members 

114 

I 

A-26 



-- 

LO 'd 80 :0T 666t-80-83j 

506 STANDARD UTILITY allowance table 

-
household 
Size Power Water Sewer Fuel : Telephone shelter 

f elec 1 gas/kerosene/oil 

0 8 .  0 0.00:2 12.00 250.00 1 

OS 77 .OO 10.00 8.00 12- OOi - 12.00 250.00 

0 89 -0  .00 12.00 250.00 

5
07 1.00 - 00 325.00 

08 112.00 27.00 8.00 21.00 ! 12-00 325.00 

09 122I O 0  29-00 8 -00  21-00 i 12.00 325-00 

10 132.00 31.00 8 - 0 0  21.00 : 12.00 315.00 

11 : 142- 00 34-00 8 - 0 0  21-00 ! 12.00 325.00 
I 

12 152.00 37- 00 8.00 21.00 12.00 325.00 

For,each +o - 00 +o. 00: +O.OO 40.00 
additional 
member add 

mote: 	 ahem living arrangemen- are shared with Pa household or with 
ma assistance -it, utility allowances power w a t e r ,  fuel gas 
-0- f o i l ), telephone and sewer will ) b e  equal to the 
allowances for  the A0 size for each utility expense by the 
assistance unit. Ths allowances for telephoneapd sewer will not be 
split or prorated 4shall be budgeted tb ow (1) assistance unit 
only. The proration of u t i l i t y  allowance only occur8 when household8 
have diequalified -(e). 
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I 

, ELIGIBILITY AND PAYHEAT MANU& 
# 

I 

e .  


/' 

A shelter allowance shall be provided o n l y  i n  t h e  month the 
expense is billed or otherwise becomes due, r ega rd le s s  o f  when 
t h e  householdintend6 to pay t h e  expense. For example, r e n t  
which i e  due each month aha11 be included In the households  
shelter allowance even i f  t h e  household hoe not y e t  p a i d  t h e  
expense  Amounts carriedforward ;from p a s t  b i l l i n g  p e r i o d s  
are not provided for, even if includedwiththe most recent  
b i l l i n g  and ac tua l ly  paid by t he  household. In  any event , a 
part icular  expense may only b u d g e d  once.

b :

For non-reportinghouseholds, %he shelter and u t i l i t y  
allowance shall be based on the documents or verification 
provided Ln t h e  case record as of last r e c e r t i f i c a t i o n .  BSa 
are not required to contact the household to determine t h e  
amount6 t o  be budgeted u n t i l  n e x t  r e c e r t i f i c a t i o n .  

For GHURA rental c o n t r a c t s  t h e  ES shall a t  the time o f  new 
app l i ca t ion ,r ece r t i f i ca t ion  or ; reappl ica t ion ,  use t h e  
con t rac t  to determine what rental amount t h e  r e c i p i e n ti a  
responsible f o r  paying. If t he  r ec ip i en t  has not  ye t  pa id  for 
rent, he shall b0 required to obtain from the landlord,  a 
statement indicat ing the rental amount due from t h e  recipient 
for which month. 

One time expensesuch as Land lease or Real Property Tax 
payments which is charged on annual basis, shall be budgeted 
as s h e l t e ri nt h e  month t he  expense incur red  or  
otherwise becomes due. PS s h a l l  no longer prorate such 
shelter allowancewithinthe' 12 or;6 months period. Tickler 
code *C" shall be used t o  f l a g  the on-line system to ensure 
t h a t  such ac tua l  shelter allowance, shall  be provided only in 
t h e  month t h e  ie expenseincurredlor becomes due. In order 
for such expense t o  be allowed, the;ES shall r e q u i r e  applicant 
o r  r e c i p i e n t  t o  submit payment r ece ip t s  or a copy of Land Use 
Permit agreement signed by the  department of Land Management. 

8 )  Utility Allowance 

The standard (maximum) allowance f o r  u t i l i t y  e x p e n s e s  (power, 
water, f u e l  g a s / k e r o s e n e / o i l  t e l e p h o n e  and sewer incurred 
by a PA household w i l l  be budgeted according to household s ize .  
When living arrangements are shared with other  PA hourrehold o r  
with non-PA household  u t i l i ty ,  allowances w i l l  be etmal t o  t h e  
standard allowance for the AU size for each utility expenses 
incurred by tha ass i s t ance  un i t ,  except for basic te lephone 
and sewer expenses ,(which do nQt f luc tua teaccord ing  to 
household size). The allowance fo r  telephone and sewer w i l l  
not be s p l i t  o r  prorated and shall be budgeted t o  one (1) 

u n i t  only. The p r o r a t i o n  o f  u t i l i t y  allowance s h a l l  
occur when households have disqual i f ied  IPV member(s) 



1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

Number of persons

Jinassistanceunit 


Haximum monthly 
A 1  allowance 

S 3s-00 
5 63-00  
S 51-00 
S 64.00 
S 71-00 
L 89.00 
$ 101-60 
$ 112.00 
5 122.00 
$ 332-00 
S 142.00 
S 152.00 

Maximum Monthly 
- A w e 

S 8.00 
5 10.00 
s 12.90 
5 15.09 
s 16.00 
s 21.00 s 2a.00


j S 27.00 

S 29-00 

S 31.00


il S 34.00 

1 2  ar mor- add $3-00for each additional 
m e r  I 
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Ql a. 00 4-00 12.00 200 IO0 

02 43  - 00 10 8-00 6 .bo 12 20P - OQ 
03 Si.00 12-00 8.00 10. t m  OD 250.09 

04 64-00 15 -00 6.00 10!OO 12-00 250.00 

OS 77.00 18a0 8.00 11!00 12.00 250 -QQ 

06  89. a0 21.00 8.00 1 3 i O O  12-00 256.00 

07 101.b0 2 4 . 0 9  0,OQ l3iOO 12.00 

96 lX2.00 27.06 00 21100 12 325.00 

09 122-00 13-00 8-09 2 l i  00 12 on 3 2 5 s  

bo 132- 00 JJ,.OO 8.00 12.00 325.00 

rr 142.00 34 -00 8.00 26.00 12.00 325.04 

m 12 152.04 37-00 B.00  24.00 12-00 


